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Clinical analysis of 19 middle-aged and older patients with ischemic colitis YE Yun-hui, DENG You-hui, LUO
Qing-yan. The First Department of Internal Medicine, the People’ s Hospital of Tianyang, Guangxi 533600, China
[ Abstract ]

colitis(IC) , and elevate the level of diagnosis and treatment. Methods A retrospective analysis was performed of 19

Objective To summarize the clinical features of middle-aged and older patients with ischemic

patients with of IC from 2005 to 2001, including the clinical symptoms, signs, the basic disease, endoscopic findings
and pathological data. Results This disease was mainly seen in the elderly patients aged over 50 years( male ;female
was 0.58: 1), and the majority of patients (89.479% ) were complicated by cardiovascular diseases, hyperlipemia,
diabetes, constipation and abdominal operation history. Clinical manifestations included the different levels of abdom-
inal pain(100.00% ). hematochezia after abdominal pain(100.00% ) , most accompanied by diarthea. Colonoscopy
showed, the site of lesion was mainly seen in left colon(94. 74% ) , mainly manifested as longitudinal mucosal hyper-
emia, edema, erosions, ulcers and submucosal bleeding, clear demarcation between lesion mucosa and normal muco-
sa;transient and reversilde type was found in 16 cases, nattow type in 2 cases,gangrene in 1 case. Conclusion The
middle-aged and older patients with the atnerosclerosis risk factors, when acute abdominal pain, bloody stool and oth-
er symptoms occurred, should be suspected of suffering from IC. For these patients, endoscopy should be performed

promptly and closely observed in order to early diagnose,early treat and to improve the diagnosis rate and cure rate.

[ Key words] Middle-aged and older adults;
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Vacuum sealing drainage in the treatment of sacrococcygeal bedsores: report of 33 cases NONG Xin-sheng,
HUANG Chao, CHEN Yong-xi, et al. Department of Orthopaedics,the 3rd People’ s Hospital of Nanning, Guangxi
530003, China

[ Abstract] Objective To observe the efficacy of the vacuum sealing drainage ( VSD) technology in the
treatment of Il , IV Phase sacrococcygeal bedsores. Methods From february 2010 to July 2012, 33 patients with sa-
crococcygeal bedsores underwent debridement surgery, and the wound surfaces were covered by VSD dressing. After
sealing the wound continuing suction was performed for 7 ~ 10 days. Then the dressing was removed and surgery was
performed until wound inflammation subsided and the growth of granulation tissue. Results Seventeen patients re-

ceived 1 ~2 times of VSD treatment, 13 patients 3 ~4 times of VSD treatment,3 patients 5 ~ 6 times of VSD treat-



